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Mo erepararton anp suBMISSION OF TRAVEL ACCOUNTS 


A. Action to be Taken by Traveler 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Examine the Travel Order to determine that it specifies all require- 
ments. If it appears inadequate, request an amendment through proper} 
channels before departure. Conteh NR SecUb in cehe 


Maintain a record of the time of departure and arrival from head- 
quarters and all temporary duty points. This must be shown on the 
reimbursement voucher. Per diem is not allowed when departure frofi TEN 
official station is after 8:00 AM and return is prior to 6:00 PM én 
the same day, or when absence does not exceed three hours. Yom 
exer 
Use Transportation Requests for transportation by common carrier if 
the cost is in excess of $1.00. Secure through, excursion, or re- 
duced rate round-trip tickets whenever practicable and economical, 
Keep any unused portion of tickets for submission with the reim- 
bursement voucher. 


Retain pullman stubs from first-class transportation for submissi Se n 
with reimbursement voucher. eae 


immediately and the date and initials or number of the clerk wh 
accepted the cancellation must be shown on the reverse of the 


Unused sleeping or parlor car accommodations must be cancelled | " 
tickets. 


The usual taxi fares from conveyance terminal to place of abode or 
business and return are allowable. The voucher must show the~points.,. 
between which the taxi was used. ¢ BA Vie 
er ramecncrene ney yer sco oo 
Obtain receipts for official expenditures in excess of $3.00. Also _... 
obtain a copy of each official telegram dispatched for attachment Sle 


to the reimbursement voucher. ; 
erie. | 


Maintain a record of official, local telephone calls and the rate 
per call. Long distance calls may be allowed if a statement is 2 
furnished showing: points between which service was rendered, date; . , 


length of call, amount paid for each call, and that the call was ; 19! 
official business. A receipt is necessary if the cost of the CALL: ee 
exceeds $3.00 unless made from an automatic pay station. ei hy 


If Transportation Requests are lost or stolen, their numbers must 

be reported to the Transportation Division and the Fiscal Division 

with an explanation of the facts surrounding the loss. If such Ae 
requests are later located, they should b~ forwarded to the Trans- 
portation Division and the Travel Branch, Fiscal Division, notified 

of this action. : 
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wy 
(10) Be familiar with the contents of the Standardized Government Travel . { 
Regulations and Agency travel instructions . ¢ 
B. Application for Advance of Travel Expenses. 
a 


(1) Standard Form 1038, "Application for Advance of Funds for Travel Ex- . 
penses", will be submitted in duplicate to the Travel Branch, Fiscal se 
Division, when requesting an advance of official funds to defray . ae 
travel and subsistence expenses. Prompt refund of the excess of the ;* a 
travel advance over the expenses claimed in the travel voucher is CS aie 


required. 4 ols 


(1) Standard Form No. 1012 (Revised), "Voucher for Per Diem and/or at 
Reimbursement of Expenses Incident to Official Travel", will be “ a ogi 
e 


C. Preparation and Submission of Travel Reimbursement Vouchers. 


prepared in quadruplicate when requesting reimbursement for travel. LS ae 
expenses. ‘The voucher must be approved by the traveler's imme- 


diate supervisor and submitted to the Travel Branch, Fiscal Divis 


bes 
na 
ahs 


16 vB. 
i 
(2) Travel vouchers must be submitted promptly upon completion of each .~" 
trip or at the end of each calendar month in the case of extended PARR P25X1A 
travel. en on 
(4 &) 
(3) Items in travel vouchers must appear in chronological order and ali OBX41A 


charges for the period must be included together with supporting 
receipts wherever practicable. hs ea eT 
| be 
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Coordination : 
Effecteds Deputy Comptroller 
- Chief, Fiscal Division 
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Zot PREPARATION AND SUBMISSION OF CLAIMS FOR LOSS OF PERSONAL PROPERTY. 
: & (i) 


A. Claims will be submitted through normal channels to the appropriate Office 
: head who will forward all necessary information and his recommendation to 
the Claims Board. 


B. Each claim submitted to the Claims Board shall include: (Vy 
(1) Neme and CIA unit of claimant. ie) 


(2) The date, place, facts and circumstances surrounding the damage, loss, . 
destruction, capture or ebandonment of the personal property. (b) 


(3) A stetement that the damage, loss, destruction, capture or abandonment 
was not caused wholly or in part by negligence or a wrongful act on (¢) 
the part of the claimant, or his agent or employee. 


(4) A statement that none of the property has been recovered by the 
cleimant and that if any of the property for which the claim is made , 
is later recovered, claimant agrees to give immediate written noticed d ) 
to the Claims Board, and also to refund any payment made by CIA for * 
such property. 


(5) A statement that the damage, loss, destruction, capture or abandonment 
was not covered by insurance. If covered by insurance, and the in- fhe 
surance company has refused to reimburse the claimant, satisfactory (SI 


evidence of such refusal must accompany the clain. 


(6) Ifa carrier is involved in damage, loss, destruction, capture or 
abandonment, the claim must include a statement that e claim has been /,- 
asserted against the carrier, with the result thereof, or sufficient :} 
reason why such a demand was not made. All correspondence pertaining ~ 
thereto should be attached. 


(7) An itemized list of property, including the following information for 
each article: 


| (a) Quantity (4) 
(b) Name and description of article. 
(c) Month and year of acquisjtion. 


(a) Condition when lost or damaged. 


CERT Tey te 


(e) Purchase price or value at time of acquisition. 
(f) Amount claimed (value when lost, or cost of repairs). 


i ~ 
(8) A statement indicating the claimant knows of the penalty for fraudu- wn } 
Lent claims. 


is 


| 
a 
| 

| 

| 
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(9) Signature of ctsinans.( 1) 


C. The Claims Board may, at its discretion, require the production of any type 
or quantity of evidence not specified above which is deemed necessary to 


process a claim. vs 
| BN 
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i Coordination 
Effected: Mr. Deputy Comptroller 


25X1A 
Mr. Chief, Fiscal Division 7 | 
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: WE PREPARATION AND SUBMISSION OF APPLICATIONS AND REPORTS RELATING TO TIME, LEAVE 
AND PAY 


A. Application for Leave. 


(1) Annual Leave 


(a) Stendard Form No. 71 (CSC),- "Application for leave", will be 
submitted by the employee to the supervisor authorized to 
approve leave. Applications should be submitted as far in ad- 


vance as practicable. 


(b) The employee must promptly report leave taken to the Time and 
Attendance Clerk and initial the Standard Form 1130, “Time and ¥% 


Attendance Report", opposite the days involved. he 


| (2) Advance Annual Leave 
: (a) Application for advanced annual leave will be submitted on 0-2} 
Stancard Form No. 71 (CSC), “Application for Leave", to the 
appropriate supervisor for review and recommendation. It will 

then be forwarded to the Personnel Director or his designee for 


approval. 
(3) Sick Leave 


: (a) The employee will report absence by telephone during the first N 
: hour of the work day when incapacitated for duty because of 


illness. 


(b) For periods of absence in excess of three working days, Form 71 
(csc) "Application for Leave" must be supported by a medical 
certificate or other administratively accepteble evidence, which | 
must be filed within 15 days after return to duty. In lieu of eae 
a medical certificate, a signed statement of the employee in- ian 
dicating the nature of the illness and the reason why a medical Ce) 
certificate is not furnished may be accepted whenever it is 
unreasonable to obtain such certificate because of a shortage 
of physicians, remoteness of locality, or because the circum- 
stances surrounding the employee's illness do not require the 
services of a physician. 


(c) Upon return to duty, the employee shall promptly report leave 
taken to the Time and Attendance Clerk and initial Standard 
Form 1130 opposite the days involved. The employee also must 


sign the “Certification for Sick Leave" as his name appears on Q 
the payroll. S 


a 
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(4) Advanced Sick Leave 


(a) 


Applications for advanced sick leave must be accompanied by 4 
certificate from the attending physician certifying the nature = (i) 
of the illness and the estimated date that the employee will be r 
able to return to duty. Applications will be processed in the 

same manner as those for advanced annual leave. 


(5) Substitution of Sick for Annual Leave 


(6) 


(7) 


(a) 


(b) 


When sickness occurs within a period of annual leave and lasts 
five or more consecutive work days, the period of illness may GC \ 
be charged as sick leave and the charge against annual leave 7 


reduced accordingly. 


Application for substitution must be made within two work days 
after return to duty and must be supported by a medical certi- 
ficate, or other evidence administratively acceptable. 


Maternity Leave 


(a) 


(b) 


Written application on Stendard Form 71. for maternity leave, uu, + 
accompanied by a doctor's certificate, will be submitted \) 
through chennels for approval by the Personnel Director or his 


designee. 


The employee will execute Agency Form 34-30, “Final Payment 
Clearance Sheet" on her leet work day preceding maternity leave. 
The Office to which the employee is assigned shall submit — ae ib} 
Agency Form 37-3, "Personnel Action Request" if leave without . 
pay is for sixty or more calendar days. 


Leave Without Pay 


(a) 


(>) 


(c) 


ee °° Chiefs , £ 
may grant leave without pay for not more than days. Leave - 3 a 


in excess of 15 days must be approved by the Personnel Director 
or his designee. 


Form 37-3, “Personnel Action Request", will be submitted by ; 
Offices when LWOP for 60 or more calendar days is recommended Z 5 
for approval. Standard Form 50, "Notification of Personnel 3 4 
Action", will be issued when such leave or an extension or 


renewal is approved. 


Employees granted LWOP of 60 days or more will, prior to taking \u) 
such leave, execute Form 34-30, "Final Payment Clearance Sheet" os 


=Ds 
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Military Leave 


(a) Applications for military leave will be submitted on Standard 
Form No. 71, “Application for Leave", to the appropriate super- n,) 
visor for review and recommendation, and forwarded to the 
Personnel Director or his designee for approval. 


Court Leave 


(a) Applications for court leave will be submitted on Standard Form ¢ 5 
No. 71 to the appropriate supervisor for review and recommen~ jal 
dation, and forwarded to the Personnel Director or his designee 
for approval. 


(b) On return to duty evidence of attendance at court and receipt ) 
or non receipt of fees must be submitted by the employee. Alo 


B. Requests for Leave Balances. 


(1) 


Cc. Time 


oe (1) 
AY 


Requests will be made orally to the appropriate Time and Attendance 
Clerks who will obtain the requested information from the Fiscal 
Division. Since leave balances are automatically supplied all Agency 
employees twice yearly, these requests should be held to a minimun. 


and Attendance Reports (Standard Form 1130). a 
Stendard Form 1130, "Time and Attendance Report", will be prepared \ 


and approved by designated Time and Attendance Clerks in each office: 


i 


or organizational unit for each employee or employed consultant for i Q 
each pay period, .) 


Forms 1130 must be posted daily. The "Regular" column may be com- 
pleted at the beginning of a pay period to reflect the full 80 hours 

of the pay period unless there is a possibility of the employee being 
carried on LWOP during the period. The daily posting will be necessary 
only for those:--employees who take leave, perform night duty, or who 

work overtime, compensatory time, or on a holiday. Inspections will 
be made to determine that these records are maintained on a current 

basis. 


Time and Attendance Clerks will include under "Remarks" on Form 1130 
inclusive hours of holiday, overtime, compensatory time worked by each 
employee, and the lunch period. 


If night differential is claimed, Form 1130 must indicate the employee 15 
regular tour of duty. . a 


Correspondence relating to unauthorized absence must be furnished the 
Finance Office in support of Form 1130 on which AWOL is reported. N\ 


-3- 
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(6) Time and Attendance Reports submitted on behalf of experts and con- 
sultants should show only the actual hours worked and be certified by 
the Office head. The following certification will be signed by the : 
expert or consultant on the reverse of Form 1130; "I certify that ue) 
for the days covered by this report, I have not received nor will I “AY 
claim compensation from any other Government Agency, unless other- 

wise noted." 


(7) Because leave transcripts of transferred employees often are not re- 
ceived here promptly, @ written statement must be submitted by such 

an employee when requesting leave attesting that he has a sufficient i 
amount of leave available and the name and address of the agency ‘ 
from which the Leave will be transferred. Such statements must be 
approved by branch or office chiefs, or their designees, and attached 
+o Form 1130, "Time and Attendance Report". 


caution and be delivered personally to Room 1710, Quarters Eye 
(Payroll Branch, Fiscal Division), not later than 4300 PM on the 
Monday following the close of the reporting period. 


(8) Time and Attendance Reports must be prepared with the utmost pre- a 


D. Delivery of Salary Checks. a 


(1) Salary checks will be distributed by the Pay Roll Branch to the Pay- 
ment Clerks of the branch or office in which employees are assigned. [| 


(2) A pay roll list, will accompany each group of checks. The pay roll 
lists must be signed by the Payment Clerk and returned to the Pay 
Roll Branch by the close of business the second workday following 
delivery of the checks to the Payment Clerk. 


(3) Undelivered checks accompanied by a memorandum stating the reason’ | 
for non-delivery must be returned with the completed payroll lists. / 


(4) In the event an employee will be absent from duty on payday, he may 
have his check mailed to him by submitting a request memorandum, 
including mailing instructions, through appropriate channels to the 
Pay Roll Branch. Should the employee wish to have his check forwarded 
other than ordinary post, the required postage should be forwarded with 
the memorandum. Do not send stamped, self-addressed envelopes. 


I 


G. Designation of Time, Leave and Pay Responsibilities. 


(1) Office heads will submit on Form 34-35 separate lists of persons 


authorized to: ee ot 


(a) Receive and distribute salary checks (submit to the Fiscal 
Division, Finance Office.) 


eke. 


' 
| 
t 

| 
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(o) Certify the accuracy and submit Time and Attendance Reports 
(submit te the Fiscal Division, Finance Office.) ooP 


(c) Request approval of compensatory time or overtime to be worked 
(submit to the Budget Division, Finance Office.) 


H. Designation of Beneficiaries. 


| 

| (1) Designation of beneficiary (or beneficiaries) will be made on Stan- 
| : dard Form 1152, "Designation of Beneficiary, Unpaid Compensation of 
Deceased Civilian Employee", and submitted to the Fiscal Division, 
| 


Finance Office. 


| 

| 

| Coordination 
| Effected: Mr, 
| 


- Deputy Comptroller 25X1A 


Mr. - Chief, Fiscal Division 
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i. CENTRAL INTELLIGENCE AGENCY REGULATION 5X1A q 
25X12) i=) REPORTS REQUIRED COVERING PENALTY MATL { 
: A. All departments and agencies must certify quarterly to the Postmaster 4 
¢ General that during the period covered no misuse was made of the q 
penalty privilege. Each Office head will submit to the Comptroller 4 
n by the fifth day after the end of each quarter the following certi- a 
: fication: q 
: 4 
P (1) "I hereby certify that during the quarter ending a 
; no book, report, periodical, bulletin, pamphlet, list or other q 
i article or document was transmitted through the mail free of 
q postage in violation of Section 306 of the Penalty Mail Act of 
1948, approved 25 June 1948 (Public Law 785 ; 80th Congress) by q 
this department or establishment. including all such mailings 4 
by its branches or field offices." q 
: B. At the close of each fiscal year an inventory must be submitted to a 
| the Postmaster General as of 30 June of articles on hand bearing Ei 
; penalty indicia. q 
: (1) Office heads are requested to complete the inventecry requested 
as of 30 June under the following classifications: 
(a) Envelopes (All sizes) 4 
: (b) Labels q 
(c) Wrappers :. 
(a) Cards q 
(e) Tags | q 
(f) Other Articles 4 
: (2) Supply cabinets and desks of employees will be thoroughly q 
; checked to determine that the above items are accounted for. % 
: (3) Office heads will forward the inventory to reach the Comptroller q 
; on or before 5 July. q 
fi q 
i Coordination q 
: Effected: E. H. Saunders a 
: Comptroller 4 
of : 
: a 
t SECRET aq 
am a 
# 
| 
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ae PREPARATION AND SUBMISSION OF APPLICATIONS AND REPORTS RELATING 
TO TIME, LEAVE AND PAY 


A. Application for Leave. 


(2) Annual Leave 


(a] Standard Form No. 71 (CSC), “Application for Leave", 
will be submitted by the employee to the supervisor 
authorized to approve leave. Applications should be 

i gubmitted as far in advance as practicable. 
(») The employee must promptly report leave taken to 
av the Time and Attendance Clerk and initial the 
on Standard Form 1130, "Time and Attendance Report", 
3 opposite the days involved. 
seh (2) Advance Annual Leave | 
q (a} Application for advanced annual leave will be 
submitted on Standard Form No. 71 (CSC), "Application 
7 for Leave", to the appropriate supervisor for review 
J and recommendation. It will then be forwarded to the 
3 . Personnel Director or his designee for approval. 


report leave taken to the Time and Attendance Clerk 


and initial Standard Form 1130 opposite the days 


fia We nfla tie reek on 
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involved. The employee also must sign the 


"Certification for Sick Leave" as his name appears 
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B. Requests for Leave Balances. 


poh aralls 
fis Requests will be subnitted-in-writing-and-forvarded. 
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C. Time and Attendance Reports (Standard Form 1130). 

(1) Standard Form 1130, "Time and Attendance Report", will 
be prepared and approved by designated Time and 
Attendance Clerks in each office or organizational unit 


for each employee or employed consultant for each pay 
e 


Forms 1130 must be posted daily. The "Regular" column 


may be completed at the beginning of a pay period to 
reflect the full 80 hours of the pay period unless there. 
isa possibility of the employee being carried on LWOP 
during the period. The daily posting will be necessary 
only for those employees who take leave, perform night 
duty, or who work overtime, compensatory time, or on a 
holiday. Inspections will be made to determine that 
these records are maintained on a current basis. 

Time and Attendance Clerks will include under "Remarks" 
on Form 1130 inclusive hours of holiday, overtime, 
compensatory time worked by each employee, and the lunch 
period. 

If night differen dal is claimed, Form 1130 must indicate 


the employee's! tour of duty. 


Se ie 
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Correspondence relating to unauthorized absence must 

be furnished the Finance Office in support of Form 1130 
on which AWOL is reported. 

Time and Attendance Reports submitted on behalf of experts 
and consultants should show only the actual hours worked 
and be certified by the Office head. The following 
certification will be signed by the expert or consultant 
on the reverse of Form'1130: "I certify that for the 
days covered by this report, I have not received nor 
will I claim compensation from any other Government 
Agency, unless otherwise noted." | 

Because leave transcripts of transferred employees 
often are not received here promptly, a written 
statement must be submitted by such an employee when 
requesting leave attesting that he has a sufficient 
amount of leave available and the name and address of 
the agency from which the leave will be transferred. 
Such statements must be approved by branch or office 
chiefs, or their designees, and attached to Form 1130, 
“Time and Attendance Report". 

Time and Attendance Reports must be prepared with the 
utmost precaution and be delivered personally to Room 


I7td -Querttrs Eye- A dan, 


.207;-Central Building~ (Payroll , Fiscal Division), 


not later than 4:00 PM on the Monday following the close 


of the reporting period. 
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: mC & paragraph has been omitted 


pending approval. If approved it will follow 
C(&), and it will be designeted D, If it is 
included the present D. will be changed to E; 
G of this draft will change to F.; end H of this 
dreft will be changed to G,. 

If the new paragraph is not included G & H 


f a: of the present draft should be changed to E& F. 


: We 
a 9. FOR. employees departing on overseas ee “Porm 


“y) at : ia i 1130 shall “be-forvarded to the, pay” R11 Feral not 


| 
| later than 4: 00 PM. Saree day following the departure 
\ 
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D. Delivery of Salary Checks. 
f 1} Salary checks will be distributed by the Pay Roll 
dre Wage 
Sivied 
ch, to the Payment Clerks of the branch or office 
in which employees are assigned. 
( 2) A pay roll list, with-spaces—designated for signatures, 


will accompany each group of checks. The séawed pay roll Z 
20 yh 
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ists. 


% aid, 
“ve, returned to the Pay Roll | Osler the close of 


business the second workday following delivery of the 
checks to the Payment Clerk. 
(3) Undelivered checks accompanied by a memorandum stating 


the reason for non-delivery must be returned with the 
Cos enpbeks or 
-stgned-payroll lists. 


( 4) In the event an employee will be absent from duty on 


payday, he may have his check mailed to him by submitting 
a@ request memorandum, including mailing instructions , 
through appropriate channels to the Pay Roll Diwieden. 
Should the employee wish to have his check forwarded 


other then ordinary post, the required postage should 


Es tS A a an te ee “ 


‘A. be forwarded with the memorandum. Do not send 
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G. Designation of Time, Leave and Pay Responsibilities. 


(2) Office heads will submit on Form 34-35 separate lists 


of persons authorized to: . 


{ a} Receive and distribute salary checks(o the Fiscal 
Division, Finance Office.) 

fo] Certify the accuracy and submit Time and Attendance 
‘Reporte o the Fiscal Division, Finance office.) 

/ d. Request approval of compensatory time or overtime 


Finance O£ 
to be worked\to the Budget MeN EEr OR? Fitscai-Orr 


H. Designation of Beneficiaries. 


(1) Designation of peneficiary (or beneficiaries) will be 
made on Standard Form 1152, "Designation of Beneficiary, 
Unpaid Compensation of Deceased Civilian Employee", 

and submitted to the Fiscal Division, Finance Office. 

i 

‘ k 

{ 

} 

i 2 

i 
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25X1A 


ee ee A aS Se ON Ce we ed 


CENTRAL INTELLIGENCE AGENCY REGULATION - _ 
3 March 1950 


VIII. INSTRUCTIONS POR THE PREPARATION AND SUBMISSION OF REQUEST FOR 
APPROVAL OF OVERTIME, FORM NO. 52-35 


: A. Identification information should be supplied as indicated: 

1. "To"; IL overtime is to be worked by vouchered or un- 

vouchered persomel, the overtime request will, be diracted 

; to tho Budget Officer. 

2. "Date Requested" is the date the overtime forn is prepared. 

5. "From" should reflect the offico and namo of allotment 

account for which overtime work is roquested. 
4, "Room and Building" should indicate the office to which 
the requests, subsequent to approval action, will be returned. 
5. "Allotment Symbol" is the account symbol of the allotment 
account to which overtime requested is to be charged and which 
will correspond with that against which regular personnel ser- 
vices are charged, 


B. “Authorization for Overtime Work as Indicated is Requested" 
should be completed as follows: 
1. "Date" specifies the psriod for which overtime is requested. 
a. Since overtime must be requested and approved in ad- 
_wance in order.that the 19 Sudget Officer 1 may certify tt that 
funds are available for the purpose, it is advisable to 
‘anticipate overtime required. -py..peterral of the requests 
Lour..te...five,.days..doadvance,of t need. ea eS 
b. Emergency overtime requirements which cannot he 


anticipated | in “suffi ‘cient ae Or. . formal. ~epproval., me. 


“analys: is, put a “citation ‘covering ‘such “approval, ghoul “be 
shown within the’ “Justification | Mbox, including date and 


att Morn omar ot 


a, the person from whom clearance, was. obtained. 
; “As "Tie ana Aevendance Reports", S.F, 1130's, are 
: ate eed: computed, and paid according to established pay~ _ 
roll periods, requests prepared for short periods not in 


excess of a payroll aeried should be confined to a specific 
payroll period, 


be CIA Form 32-3, "Request for Approval of Overtime" will be 
prepared by each Time and Attendance Clerk and forwarded in 
triplicate to the Chief, Budget Division. ‘he Chief, Budget 
Division will approve the original and one copy and return to 
Time and Attendance Clerk. One copy will be submitted to the 
Fiscal Division with the Time and Attendance Reports. 
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4 “ CENTRAL INTULLIGENCE AGENCY RGULATION ae see 


: 3 Merch 1950 


d. When a vouchored operation, because of unusual factors 
relating to tho respective activity, may foresee the need for 
overtime work for extended periods, Forms 32-3 ‘are’ to be" 
prepared anticipating requirements for two payroll periods. 

: 2 The colums "Number of Employees", "Classification Tit1s", 

4 "Grade", and "Estimated Number of Hours" are for citation of 

y . the personnel to be covered in the request, and for unusually 

large number of employees may be summarized ‘as follows: 


2 Editor GS-12 32 
10 Information Specialist GS-7 to GS~=12 160 ‘ 
5 Clork-stenographer GS-2 to GS-4 64 


a. Although "Estimated Number of Hours" should roflect the 
closest approximation for each category of work, the request, 
if approved, will be controlled to the total hours for all 
categories rather than by the limitation for each separate 
listing. 

b. Overtime hours requested should be estimated as closely 
as possible to actual requirements. 

ce. If, during a given period and subsequent to the approval 
of a request, circumstances are such as to justify a greater 
or lesser number of hours than originally anticipated, a 
supplemental request for change may be submitted, marked 
"Supplemental", and showing reference to the approved 
request being supplemented and justifying the change desig- 
nated. 


C. "Justification" must be very clear as to the purpose for which 
overtime is to be used and the reason why the work cannot be com= 
pleted during normal working hours. 
1. Statements such as "required overtime" or “clear backlog" 
are not sufficient. 
2e If justification statements require reference to matters 
which necessitate a high degree of security, special arrange=- 
: ments may be made by conference with the appropriate Budget 
: Analyst so that the information need not be shovm upon documents 
in movement. 


D. "Signature" is for signature of officiel designated to request overtime, 
l. The original copy of the request must be manually signed by 
the person authorized to request overtime on the lino indicated. 
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CENTRAL INTELLIGENCE AGENCY REGULATION ee OXIA 


3 March 1950. 


2 The remaining copies of the form may be initialed or signed 
manually, stamped by facsimile, or typewritten. 


E, The title of the requesting official should be typed on all 
copies of the request on the line marked "Title". 


F,. The box marked "Action Taken" should be left blank. 


G. The boxes, "Names of Persons Performing Above Overtime" and 
“Aotual Noe of Hours Worked", are to be completed as explained on 
the face of the form, but not until after authorized overtime has 
been performed. ai 


H. Copies of Request for Approval of Overtime, Forms 32-3, are 

to be forwarded in triplicate for all unvouchered overtime and for 

vouchered overtime if the request falls within one payroll poriod. 

Request for vouchered overtime should be submitted in quadruplicate 

if the request covers two payroll periods. Upon approval Forms 32-3 

will be distributed as follows: 
l. Original, signed by requesting official and approved by 
Budget Officer or his deputy, will be returned to the requesting 
office for attachment to S.F. 1130 and forwarding to the 
applicable Payroll Branch upon completion of the payroll period. 
2- if the request has been submitted in quadruplicate, the 
second copy will be returned to the requesting office for 
attachment to S.eF. 1130 and forwarding to the applicable 
Payroll Branch upon completion of the second payroll period. 
3. The other two copies are for file recerence -~ one being 
retained by the Budget Staff as a record copy and the other 
returned to the requesting office for retention in its files. 
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(2! Prior determination with respect to transfer and 


separation allowances will be made by the Fiscal 


Division, Finance Office. 
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Assistant Comptroller 28 August 1951 


Chief, Fiscal Division 


Draft Procedures for Inclusion in section i 


of CIA Regulations 25X1A 


There is returned the attached draft, forwarded with your 


memorandum of 16 August 1951 on the above subject, which we have 
added to or revised as you requested, 


Attachment 


sunomnaroprowed For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1 


Office Memeorandum * UNITED STATES GOVERNMENT 


ay 
TO : Management Staff DATE: 20 duly 1951 
25K1A Attn =: 
FROM : Agsistant Comptroller 
SUBJECT: Detailed Fiscal Procedures of General Agency Interest 
le Per your verbal request there is transmitted herewith 

certain fiscal forms and draft procedural material which may be 

used in connection with draftivg instructions for inclusion in 
25X1A «of the CIA Regulations 
! 2, if in drafting the instructions you require any further 

detailed data on the subjects outlined, we will be glad to fur- 
nish you with same and to assist in any other way possible in 
developing these instructions. 
: 25X1A 
! 25X1A 
i 
| 
| 
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Claims for Supplies, Materials and Services 


ae Standard Form 103k, "Public Voucher for Purchases and Services 


Other than Personal" will be used to present claims for supplies, 
equipment, and non=personal services. These forms will be pre~ 


pared and signed by the claimant and transmitted in duplicate 
to the Claims Section, Fiscal Division. The Fiscal Division 


will obtain a receiving report or other suitable acknowledgement 


of receipt of the materials Or services from the appropriate 
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TET OA CURA NO, 46-R-$Ot This Saale Hut npaw oe al | 
PURCHASE ORDER y eaaarris and eee rm 

CENTRAL INTELLIGENCE AGENCY 


Indicate Method by Numbor 
(a aaa eee 
Point of Issue Date 


Federal Supply Schedule 
Order No. 


l. 

2. Federal Supply Service Stock 
3, Surplus Property Transfer 
4, Advertising (R. S, 3709 


5, War Powers Negotiation - 
&, Other Exemption from R, 5. 3709 

7. Miscellaneous 4 

(See Faderal Supply Service Clreular Lottor B-69) 


Requisition No, 


Appropriation Symbol and Title 


Allotment 


Please deliver in accordance with. instruction below and the terms of the informal agreement, quotation, or contract referred to, the fol- 


lowing items or services. 


To i Consignee and Destination 
) Ss 
E H 
L I 
u P 
y T 
R | ode 0 
Invitation No, | Contract No. Time for Delivery | Discount Terms 


nn nT nn a 


F. o. b. Point Ship Via Goy’t. B/L No. 
Item No. Articles or Services Quantity | Unit Unit Price Amount 


Bill To: CENTRAL’ INTELLIGENCE AGENCY 
Chief, Fiscal Division 


er ttalled Washington'25, D.C. Pei a ce ecard 
instructions) oy Bs ; - | 
: ame 
Title 


A 


This order is placed’ subject to the con- | 
ditions applicable as stated on reverse. . bes. SARE ae, caste 
(28-82) 


Form No. 86-1 
Sep 1960 
xr U. §. GOVERNMENT PRINTING OFFICE: 1950 - 909220 


seceren 7 ete nee erage atte MO DE ET Sen anmmesmm nae meatingynn smn ate da AMIE SE 


ne ead cea eeee renee camera ep ceren nama manana tata artis SRE mavereesor as we Cute aun get 2 


“remerains miter ete SPuNGrr She myer RTT De apr ere ae meat me Pp PHP RRP, A RSP 
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aw ay Ptr Livin, te Cautlyra om mani 
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i on “CONDITIONS AND BILLING INSTRUCTIONS “ 
: CONDITIONS .. | 


1. No member of or delegate to congress, or resident commissioner shall be admitted to any 
share or part of this contract or to any benefit that may arise therefrom, Unler it be made 
with a corporation for its general benefit. 


\ i} 


2. Vendor assumes all risks of non- payment of bills or loss af Gods for deliveries, without ap- 
proval of the purchasing officer, to points or parties other than those shown in contract. 


3. Payment will not be made on bills until entire delivery has been completed unless specific 
yas 328 \ prior agreement for payment or partial deliveries has been made and is:shown-.on contract. . 
Cash discount period will begin upon receipt of completed bill, or when last item furnished 

has been received and inspected, whichever date Is later. : 


BILLING INSTRUCTIONS 
IMPORTANT: READ CAREFULLY BEFORE PREPARING BILL. 


: 1, Submit one white and one yellow copy ‘of the voucher (Std. Forms 1034, Rev., and 1034a, 
aye nespedtively) completely ang eotteetly executed, and bearing the proper signature, too: 


i Bn ne oe as 
_ 7 - “Chief, ‘Fiscal Division oy TERY 
noes CENTRAL INTELLIGENCE AGENCY | 
is — | 2420 E St, NW. | 

- : - Washington..25, D. c. thee aoah 


GOSe 8 


2. Cite the ies of your ‘det in the space provided; ten discount or net. 
a 3, Insert: purchase order number and date. 


List in the space provided on the voucher under (‘Articles or Services’) the specific items: 
: and/or services furnished. :In the event that a large variety of items and/or services is fur- 
i nished, the listing should be made on the Continuation Sheets (Std. Form 1035, Rev., and 
: 1035a, Rev.) on one white and two yellow copies. The total must then be forwarded to Std. 
Form 1034, Rev., and Certified. 


5. Verify all computations before transmitting your voucher for payment. 


6. Require the individual certifying for your company ‘to acknowledge all alterations and/or. 
deletions by initialing all changes appearing on the voucher. 


7. Write’ the name’ of your company directly under the certificate at the left center of the vouch- 
er, and the manual signature and title of the individual certifying for your company in the 
space provided. 


\ ee 8. Indicate the number of the contract in the proper space if the services and/or articles have 
been covered by contract. ° 


' 9, Render your claim in accordance with the terms of this order and/or contract. THIS IS: 
MANDATORY: ! 


: 10. Submit the ORIGINAL Byatese Receipt in support of your claim in the event you are auth- 
orized to ship articles other than Government B/L. If a postage charge is authorized, the 
weight and zone of the articles to be shipped must be indicated. 


i1l, Use the following certification in lieu of inserting the certification regarding Excise Tax and 
including the amount of the. tax in the amount claimed: 
: : Federal Excise Tax in the amount of $C, has been excluded from above 
He charge. 
Please issue Tax Exemption Certificate in that amount, and forward it with your remit- ae 
a tance (cheek). i 
I: 12, Pleasé observe the above outlined requirements even though an invoice is used in lieu of Form 

1034, Rev. Payment cannot be made on an invoice marked “Duplicate” or “Corrected”. 


. 13. Refrain from filling in any spaces below the crit, he sation canbe es 
erence. ‘ aes ea ae 


noe. coe 

iohein are ray. WG 
a hat: She prices : Brita 

nts ; tha peeled established by 

ahs seis ae other authoris ed 


tik, @fage ypon tie date noreoft 


p08 te furnished. hereunder: 
gor , Py ae te 


"The contractor warra : 
shige. ” 


in excess of 
ee the Econt.i6 me 
e Government a7eley es 
for the supplics c+ 


DESO RTI OM Dae MT I WO we EL TROT ON Se aa OE OR ERT TIPE NONI Oi tt AREER HIRE anton Naag tree For ame genre 


SIEM re 


DREISER ES 


Sa SRT NRT I 


aneert 


Pepe ira cape 


ee 


_ ‘ey FBR APROPOS MARR CO AT HINARI 


c, cae ee U8. DD. O. Vou. No. . 
(Amended August 15, (41) Bi Vou. No. 


GENERAL ACCOUNTING | Us 9. (Dennis bao beeline 
OFFICE PREAUDIT V, , F , : 
‘ P OUCRer Prepared Al... weewcneesnenenseeneeeeeeacensaeeuvennnnnunnecnuenen ene 
Certified for payment in the ner prep (ica anna anlo) 
cum of $ THE UNITED STATES, Dr., 
Comptroller Genoral of the To wiles Seu h iis a ieescslecsmebesedwsitesmaccsncueaaweascenaascccnsneaascsssaccessdsenoetoosoees 
United States (Payee) 
PLE CSS ns care Be nat aaa iat Nakane es es escece ce taaeee 
Payee’s Account No. ......-.-:.00----------000-0--- 


PAID BY 


(For uso of Paying Office) 


es - ade ; articles pe eee eee : \ ; UNIT PRICE AMOUNT 
Enter description, item number of contract or goneral supply 
Ne. and Date of Dates) Dalivery :  achedule: and other information deemed necessary) Quantity 
Werrnis 2200s cec % Discount Cash ___..-.-.---.-.. days Coat Per Dollars Cto, 
Brought forward from continuation sheet(s) 
Shipped from .....-.-------0:-------+- tO ee Weight 1.2.0 22..0.cc8. Government B/L No. .....-------.-------------» otal. -.-2|escteteecscbe| os oe 


I certify that the above bill is correct and just; that payment therefor has not been received; that all 
statutory requirements as to American production and labor standards, and all conditions of purchase | Differences 
applicable to the transactions have been complied’ with; and that State or local sales taxes are not 
included in the amounts billed. 


Pay OCs 2 nica cael ee taste edsesan ts Ase ee eee soaks oe ee ee a 
(This cortifeats nut raqutted when s like ocrtifionte fo nade by payeo on attached bill or billa) 
Per ceo oie oeecc sat eek ey Mitlesc2s2cos een ee ee se 
Contract No, 20.2 enna ee nw ene ennenecneeeeene eee Date snsctceeceZcee2 Regi Nos wctesccce itech Date .._.-..-..--.-.. Invoice Rec'd. 
cal eon acs Se agree banca eject, hed hashed 


(Payee must NOT use this space) 


Pursuant to authority vested in me, I certify that the above articles were received in good condition, after due inspection, acceptance, and delivery prior to payment as 
required by law, or the services were performed as stated; that they were procured under the contract nurnbered above or the unnumbered contract attached hereto, or that 
of “Method of or Absence 
of Advertising” shown on reverse hereof, and were necessary for the public service; and that the prices charged are just and reasonable and in accordance with the agreement. 


they were procured without written contract, in open market, and with or without advertising, under the circumstances stated in No. _.._oo-_---wneeee- 


Approved for $....-.-.-.---- (Sign orlginal ont) 


ACCOUNTING CLASSIFICATION (for completion by Administrative Office) 


= 


Appropriation, limitation, or A iation ti Limit’n or Proj’t A rlati 
rs ppropriation titla FoJ pprop on 
project symbol Amount Amount 
; ea nits F sg pdanitecust s COST ACCOUNT ’ OBJECTIVE CLASSIFICATION 
Allotment symbol Amount Srtigations -—_———- _—— 
Symbol Amount Symbol Amount 
ete te ite eR eo Se cee ee een 8 ent eee |e eee de sous sete cect ei rhs ee a ee ER) eee suuuaae 
; Check No, . ou --nennnenennees dated cccccc cee scteenceecee tet es We acs, bOR Sucka cette necienes ta tesccesewbtes on Treasurer of the United States in favor of 
Paid by Lia bs HO Se : payee named above. 
Cashyhin.wedacceesbesce ieee: (OM nsec leu n Res eee piQiseis “Payee sia aac Ue he ae ee a Ne lau tie ee 


“When 9 voucher ts signed or recelfpted in the name of a company or corporation, tho namo of the person 
writing the company or corporate namo, As well as the capacity in which he signs, must appear. Tor example: Per 
“John Doo Company, per John Smith, Scerctary’’, or “Trensuror’’, as tho caso may bo. 
tIf the ability to cortify and authority to approve are combined {n one person, onesignaturo only is neces: Title 
sary; Pe the approving officer will sign in the blank spaco below “Approved for §....--..-- ”, ond over 
is officia o 


‘ 
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METHOD OF OR ABSENCE OF ADVERTISING 


(Soction $700 of tho Roviscd Statutes) 


1, After advertising in newspapers. 
2. (a) After advertising by circular lottorg sont $0 ....---.---n----ee) nce nnnnennenecntensnnnrensnnenenennenan dealors. 
(b) And by notices posted in public placns, 


(If notices were not posted in addition to advertising by circular letters sont to dealers, explanation of such omission must 
be mado. The notation on the certificate on the face of the youshor must be “2 (a) (b)” or “2 (a)” , deponding on whether 


or not notices were posted.) 


e bila advertising, undor an exigoncy of the sorvico which oxisted prior to the order and would not admit.of tho delay incident 
to advertising. 


4, Without advortising in accordance with oo ce eee tee eee eer e eee nee nee none neue cnn nnnnennanenemeameaeemaenenaneee 


5. Without advertising, it being impracticable to secure competition becuse Of 0... .nececcecncuenecsceeas ceenenaeen sence veeneaneenmancenees $8 


(Hore stute in dotall the nature of the oxlgeney or elreuunstances undor which the securing of competition was impractieablo under 3 and 4) 


Novrn.—The above form ‘Method of or Absence of Advertising” is to be uscd when purchases are made or services secured under 
proper authority without written agreement in any form, In caso of a written agreement (formal contract, proposal, and acceptance, or 
less formal agrocment) Standard Form No. 1086—Revised should be used for abstracting the method of or absence of advertising and award 
of contract. (See General Regulations No. 51, Supplement No. 6, General Accounting Office, Aug. 20, 1930.) 


U.S, GOVERNMENT PRINTING OFFICK = 16—22000-1 


wa, cee ai ~wAPproved For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1 

cf ve w Leth approved Dy : ‘PUBLIC YOUCHER FOR PURCHASES AND SERVICES OTHER THAN PERSONAL ee? 

: { ee ay 20, LDN” oh. +O. Vou. Now... -- 2-2 ee 
; (Amonded August 18, 1041) Lu. Vou. No. 


U, S. eee be ce eee eee ee ne ee ned PAID BY 


(Department, bureau, or establistinent) 


GENERAL ACCOUNTING 
OFFICE PREAUDIT 
Certified for payment in the Voucher prepared Gb secaat at nacces gut aac ieds Catan cna na dagen sues See ed Sien 


kdedabaadalnceaBactus THE UNITED STATES, Dr., 


Comptroller General of the 
United States 


(Yor use of Paying Office) 


Articles or Sorvices U 
(Entor doscription, itom number of contract or goneral supply UNIT PRICE AMOUNT 


achodule, and other Information deomed necessary) 
Wersoouveoneee % Discount Cash _.....--..-... 


Brought forward from continuation sheet(s) 


No. and Date of | Date of Delivery 
Order or Sorvice 


Pel agG ena frag Wat, nie t 


toe oy + 


ot tenesa det. / et Invoice Ree’d oe. ilan le. 


Poe 5 : wg : : oi ag a ‘ 
Contract:No: Ji. c2.e. Leese ce senses etsedaetewsecs Date 202... 


Reg. No, osscvai 


- MEMORANDUM 


ACCOUNTING CLASSIFICATION (for completion by Administrative Office) 


Limit'n or Proj’t Appropriation 


Appropriation, limitation, or 
Amount Amount 


project symbol Appropriation title 


“ "Obligations" 
liquidated 


on Treasurer of the United States in favor of 
Paid by payee named above. 
* Whon a voucher is alaned or raceipted In the nameof a company of corporation, the nnineot th iting the « te . tL 
natho eannelly In whleh heniens, must appene. For example: myohn Doo Company. per John dinith MReerataty".ar “Pronmureecantho care mny Do. ee Per Seen ee emma ewe Renn mewn amen mmm mateo mes 
f the ablilty to eertify and authority to npprove are combined is one persin, one mignatuce only in neconanty; otherwiec the approving officer will 
tign in the blank space below “Approved for $...-sceneane “and over his official title, 
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‘ Approved For Release 2001/03/30 : CIA-RDP81 -00728R000100130009-1 
ay Be oy 3 f 
eae ee METHOD OF OR ABSENCE OF ADVERTISING... ... 
‘ ” " (Bootlon 8700 of tho Reylsod Statutes) Pk aap ba 2 ba 
1. Aftor advertising in newspapors. i . 
2. (a) After advertising by circular letters sont to _..... oes ae sites ienpbaugattviude laws isadbacuetecdewutedae CIORIOTB. | 
(b) And by notices posted in public places. | 
; (If notices wero not posted 'in addition to advortising by circular letters sont to dealers, explanation of atch omission must 
bo made. The notation on the certificate on the face of tis voucher. must be ‘2(a)(b)" or “2(a)", depending on whether or 
! not noticesiwere posted.) aera | eat aa eee ME ered, 
: 3. Without advertising, under an exigency of tlie service which existed prior.to:the order and:would,not admit of the, delay incident 
4, Without advertising iu accordance with 222. ue een 6 lb eeel el clos oy eleecbate cn ah Gd ous sieerenens Pos eter sesiay i Soba ne een nee 
: 5. Without advertising, it being impracticuble to secure competition because of ........ eateauetes 
See eit | 
.-Nora.—The above form .“Method. of. or. Absence. of Advertising” .is to be used.when purchases are .made or services. secured, under ..., 
. proper. authority without written agreement in any form. In case of a written agreement: (formal contract, proposal, and 1aceeptance, or ; 
less formal agreement) Standard Form No..1036—Revised should be used for abstracting the method of or absence of advertising and award |. 
of contract, (See General Regulations No. 61, Supplement No, 6, General Accounting Office, Aug:: 20): 1930.) oe 
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ace EM MEM TR ER REESE UR ATTN 


Sista PAY IGEN CBRE aetrT air 2 tae rome tory armen 


+ Standard Horm ae F Ove or Release 2001/03/30 : CIA-RDP81-00728R000100130009-1 


- Gout [or ental D, O. Vou. No, ........ we cacea Osea e isaac 
lOotabor 20, 1044 VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT 
can i OF EXPENSES INCIDENT TO OFFICIAL TRAVEL 


ATTACH SUDVOUCHERS HERE 


PAID DY 


(For use of pay Ing office) 


“COMicial duty station) (Residence (For ise of Postal Sorvice only)) 


AMOUNT CLAIMED 


Tor Par Drom in lieu of subsistence, mileage for privately owned motor vehicle, and/or Rummunsn- 


Mpnt of travel and other expenses paid by mo in the discharge of official duby from . 2.0... ence eeneenee: Sensoeul 

“ . i 3 For— DOLLARS Ornta 
1922s gr tO eecd tele ee eels a seers ; 28 per itemized statement within, under authority No. sua nereeiaeen 
obo eee Lon ete Sash etl ee ee arki od ated. cssiecdoclsok eek soles 3 19-22... , copy of which is Subsistonce ..|--....-...---.-|.en-acnee 

Other.....-.--.|-- 
, 19 , by r | Travel 
(Name of disbursing officer) 
; : : Toran 
rE 
Pp t not use this 5 
I Oxrury that tho above account and schedule annoxed aro truo ond Just in all respects; that payment therofor hag Rseemeat nee seas 

not been received; and that my statoments of travel porformed by tho means herelu sct acts correc oll roflect travel per- Difleroncesc..e-nccceeeece---oue |--neeeeennnnnee|-ncecmene 


formod by mo on official business, 


I further certify, If applicable, that I actually incurred or pald (cxca Wy as othorwiso explained) the actual operating Ox: 
ponses of the motor vohiclo indicated, for which commutation is claimed on a mileago pay 


SIGN 
ORIGINAL S2nrssass 
ONLY: PRY CO cas ee ae Eo a alaicdentemeciacamsores Amount verified; correct 
fee a) 5 cy 80) ene motomrenwesnoes|psecscses 
Dato. cenccsccnc ecole cele DO csscn tee osct see ads acs ap be otedassacebadtese teases (Signature or initials)....---.-----------0cn--as---ne0e 


PENALTY FOR PRESENTING FRAUDULENT Oxam.—Fino of not moro than $10,000 or Imprisonmont for not moro than 10 years or both, --(See 62 Stat. 107; U. 8. O. 18:80.) 
Fonrerruny or Fravporing Cratt.—Folsification of an itom in an expense account works a forfetturo of the ontire clnim, (Soo 36 Stat, 1141; U. 8, 0. 28: 270, 280; 18 Comp. Gon. 603.) 


(TO BE USED AT DISCRETION OF DEPARTMENT, BUREAU, OR ESTABLISHMENT) .. 


TeeontunienHs TOR APPROVAL! 2 Pitan dtes hw Ney ABS Dre Cc canes cudstacaae 
(Immediato supervising official) 


Pursuant to authority vested in mo as an authorized certifying officer, I certify that the official duty station of the claimant is ag stated above; 
that the travel was authorized in advance (unless otherwise noted) from and to the points stated in the account, and for the period and at the sub 
sistence rate or rates claimed; and that the amounts claimed are just and reasonable, except as noted. 


The next previous voucher paid under the same travel authority was: D, 0. Vou. No, ~----------s2---eeeeeee » paid Saar 1 ee 
i BLE, 
APPROVED: FOR ose eR ec eat aie te See al 
: é peel i (Authorized cortifying officer) ign 
ONLY . 
Date ionic ase abse coset ok cecsedeusccees , 19....-- TitlO sei... esc cot st cenel Sah eee cheesiest ene ah aes case ee acess 
ACCOUNTING CLASSIFICATION (for completion by Administrative Office) 
ROPRIATION, LIMITATION, OR : Liait’N on Prow’t APPROPRIATION 
sin Prowcr Syuncn, ns APPROPRIATION TITLE (Amount) (Amount) 


COST ACCOUNT ' QBIEOTIVE CLASSIFIOATION 
OBLIGATIONS 
ALLOTMENT Synpon AMOUNT - Faquipatep 


SYMBOL AMOUNT Brmvou : AMOUNT 


wane cena cnced ne name nna nme ecnennmente luemme ccna seen ccensereee lec cee en nem ew eee newe ene [ace e nee cemeeneemmmnnnan | cea mene ne cane een sn anes [eee e nce nnn n ne meee ne nnenn [amen meneame en enna nnn eee nee 
Ea sa GE A a TEATS OE I PS PASTE Re SR Oe 


a. . on Treasurer of the United States in favor of payee 
Paid by Cheele No, ~.----neenennene 1 WBE -anecseornrnnnnnnnenennennnnne » 19... ae Bannan anne { named above. ; 
Cash, $....0-c0-cecsseeeneenen Only ee ard A Eee eta » 19... 
se ig as oe BPS meee OnIGINAL abecbeties cles sheewto este Ae see ae ec eho b ees Soc 
p ONLY : : (Signature of payeo) a : 
*I¢ thoro was no prior suthority, stato clreamstances which rendorod securing prior wnole Trane, Iftho ability to certify afd authority to approvo are combined in ona peieclgen one 
signature only is necessary; otherwise, the approving officer, will ain tz, the blank. space below “Approved for $n. coon ond over ‘hls official title. Agr Age1eer ‘ : 


~ accommodations: DR, 


a mene wa PR AEP rene Hence tien term eS 


Approved For ReRSSOU20 OF/ E3PS0SEC AMIRDMSRARO P2SRICVNRN130009-1 ites Aun NUMEROUS 


1, Date and hour of doparture from offotal hondquartors ........-..---20-seeecneenencnecneeecce oennecneencnnecucnenennennneneaensmneateecenrecsassnenansnmansnannennnncn 
2, Givo duty status on first day of voucher period: wel) ia 
Arrived ab ............- wid cunbesecdusscwacacuecodacue enn side datSuadsas bosedenueesese OM sos cdec doles cewceees woe clsRacindweds , 19......, for tomporary duty for 
approximate poriod ss: 00.8.2 cis sa sss cee eekctceetee ce etiut eee ee etna ceceas an vebseeek bbaccctakodauces wanwanenndeveneneveeneseademeaeasecn Sladenweseswarce Sevsadesecccen 
Approximate dato of return to official hondquartors 22.2... -.-eenncnnensunenmceecesasnensnmaeenenunerccee , 10.....- 


AMOUN'T OLAIMED 


OHARAOTER OF EXPENDITURE ae 
(To bo itomizod by tho day and fully oxplained) . 


Bunsistencet OruEn 


Torans (to be carried forward to continuation sheet, if necessary) ..._.--..-- eb ceOts caciaaettes Soe Janet oe es'| osemaweuils| sauces | SaseUbdtecce [aceon 
If authority provides for travel to more than ono point, time of arrival and departure from each should be stated in the body of the account in chronological order. 


**Whon subvotuchers required by regulations wore not obtained, state falty the circumstances showing reasons for omlssion. 
{2f more than one rate of allowanco fs authorized, full statement of application of each rate must bo given in somo conveniont place on this voucher, 


STATEMENT OF TRAVEL 


AgENt's Mop of POINTS OF TRAVEL HOR RELEU UT Po ea tt ees 
Transronta. | VALUATION Traven tt 
TION REQUEET or Tickrr (If by public carrlor | Date or 
; a OBTAINED DY | show sbbreviated | TRAVEL From— To— Mnazs | RATE |AMouNT Onarmep 
* YR Not To name thoreof and Travutep| 228 |=. 
Br OLamen | class of service used) (Also show meter readings when travel was by sutomobilo) BY AUTO, (ont) pags ae pala 


Tora, Mitpagn Compurations (to be carried forward to continuation sheet, if necessary) 


+ TRallroad, ae alrplane, bus, motor vehicle, etc. - Abbroviate class of servico’or accommodations used—Rallrond: F, first class; I, intermedia M, mixed; ©, coach; P, pullman 
‘awing room; OP, compartment; BR, bedroom; 808, singlo occupancy section; SEO, section; LB, lower berth; UP upper berth; 8, scat. 
"Motor vehicie: GA, Government automobile or motoroyclo; PO, privately owned automobile or motorcyole 1o—42914-2 


a 


ero 


: CIA-RDP81-00728R000100130009-1 | 


MODI: OF FOR REIMBURSALLE I'TEMB 
TRANS: TRAVEL ONLY 
PORTATION eet. oar 
REQUEST namo thereof and | Trave. ¥uou— To— 
class of sorvice TRAVELED 


used) (Also show moter roudings when travel was by aucumobile) BY AUTU. ena) drole on pan 


RATE | AMOUNT CLAIMED 


eters 


| * ‘Toran Minzagn Computations (to be carried forward to continuation sheet, if necessary).......---..----|---.-------foe------ Danes len 


16626121. §. GOVERNMENT PAINTING OFFICE 


Seveseemmesqarmysoenet pnaeneent Mt hehe BYE Aaa RI apace here REDE A tee poe cen eNe! pteysrite en tna Sat thesettn ANat ee LE RRA'E A tls SPIED cn Ao Tenge maa em the 


‘ 


Neel aie: TD Eyl 


4/03/30 : CIA-RDP81-00728R000100130009-1 


SCHEDULE Of EEPHASES CAND PANERERY OF Prca VEER PE PORRE RAL 00130009-1 © te sage space 


DATE CHARAOTER OF EXPENDITURE SUB- AMOUNT CLAIMED 
(To bo ltomlzod by the day and fully explained) 


| PAYO0 cdccccscsessacts soe cwce steeds ceck ssi sos luca scnendubneewasectuvedencusecdivcouncclvcawebansuncecdssdaccdssudcvsoesawes SUBSISTENCE 
Torare (to be carried forward to continuation sheet, if necessary) ._......._...-..--.----------eeeeeeneeenececeenes | eemcncmend Wo Eee ce rene 
"standard Forin No. 1013 b—Revised, Form prescribed: by Comptroller General, U. 8., October 20, 1944, General Regulations No. &—Revised. 16—42613-1 


01/03/30°: C 


|A-RDP81-00728R000100130009-1 


2 as aga corer es neo am ens de ae erp esas a eenahasle: Saat Seba i es rac 


_- . Approved For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1 


aia iaaed orm, Noy Lot Hovised) [0 oer : ee 
Form prescribed ( ) “Dp! on Vou. No.” aes 


Compiroter Caner U8, ak? lial VOUCHER FOR PER DIEM AND/OR ‘REIMBURSEMENT 


ra 


evatal TRepatarlone Ne wa—Hovlsed OF EXPENSES INCIDENT TO OFFICIAL TRAVEL 


Amended Decomber 29, 119 Bu. Vous Ns cecccsceeocteccscete caste eecsnazs 
ATTACH SUBVOUCHE RS HERE : ‘ ' . slit ote i ie Shee Ae 


1 : : , 
U. e ‘PAID BY 


THE UNITED STATES, Dr., 
To 


DoLtans 


: Ornts 
, under authority No. ; 


, copy of which: is 


(Payee must nol use Mls Space) - 


Differences 


MEMORANDUM 


Ae , 1 
The next previous voucher paid under the same travel authority was: D. O. Vou. No, -.20...22-----------eeeneeee (DRIG-Yecse te ees ss Sashes ped oat ad 
; F i ' (Date) 
ACCOUNTING CLASSIFICATION (for completion by Administrative Office) 
APPROPRIATION, LIMITATION, OR ‘ Liit’N OR Prov't APPROPRIATION 
Provect Symuou | APPROPRIATION TITLE ' (Amount) - (Amount) 
{ ' 
' COST ACCOUNT i OBJECTIVE CLASSIFICATION ' 
ALLOTMENT SYMBOL - AMOUNT Sree ees Poona: eae : need: 
SYMBOL AMOUNT i gystpon ; ' Amount ! 


vad 


{on Treasurer of the United States in favor of 
payee named #boven 7 irce. s 


wey: _MEMORANDUM_ 


berde aghog tt Dh eet Cote uch por Cotte Pha PPh Gh 


*If there was no prior authority, state circumstances which rendered ane prior authority im practicable. If the. ability to.certify and authority to approve are combined in one person, one 
signature only is necessary; otherwise, the approving officer: will sign in ‘the:blank space below {Approved for’$......!! and ‘over_his ofMflaial title. fran aes OM sort! 


Bi tee kittie Bet RSS OBSESSED at Sf 


‘S” Approved For RELaDE 208 FOSHSEE CAR. RBS BAR OOF 2EHUUEROO130009-1. rTiiks ANE NUMEKoUs 


1. Date and ons of departure from official hondquarbers .......0...ccc0ceeceeceece coe cecses ceseecasseucecevee ceceeeateceeeececcceete cle beee eee cose. 
(Date) (Hour) 


2. Give duty status on first day of voucher period: 
Puoaivanens eegbed eb eeede tere cE eS yl0......),, for femporary duty for 


: is had Seen an a ne 
errs etna asus dhe elves uae ce eteteewuge 


CHARACTER OF EXPENDEPURE ; SUB-** 


1 : 
AMOUNT CLAIMED 
(‘To be Itemized by the duy and fully explained) NOU: ” 


Sunsistencet OTHER 


' : BRUNE Maeght NE 


Torars (to be carried forward to continuation shect, if necessary) 


“If authority provides for travel to more than one point, time of arrival and departure from gach should be stated in the body;of the account in chronological order. 
“*When subvouchers required by regulations were not obtained, state fully the circumstances showing reasons for omnission.. . 
{If more than one rate of allowance is authorized, (ull statement of application of each rate must be given in some convenient place on this voucher, 


7 7 7 
( ‘ 


STATEMENT OF TRAVEL 


AGENT'S Movg oy |. POINTS OF TRAVEL PORTED Vee pun ITEMS 
Transronta. | VALUATION Traventt oh eR Pals j 
Ri itee eos OF ‘TICKET (If by public carrfer | Date or ; : — 
ge it eae OBTAINED BY show abbreviated TRAVEL ‘ From— -_ aoa: ioc ee vile ype te RATE JAmounn CLAIMED 
TR Not To" name thereof and i eaten ex ee ae 


Be Charen | class orsecyice used) “: 2. «4 (Alsa-show meter readings when travel was by automobile) : ay r Auto. (Cents) |. public catelor =: 


Sern er 


at cae Rosai ry 


Torat: MingEAas Compuratrons (to, be carried: ae to. continuation 


; 


‘tt Rallroad, steamship, airplane, bus, motor vehiclo, ete. Abbroviate class of service or accommodations | used—Railroad: F, first ana? T sUntortiédiate;’ M, mixed; ©, conch; P, pullman - 
"aggommodation’: DR, drawing room; CP, commnrinient, BR, bedroom; S08, single deni section; SEC, section; LB, lower berth; UP, uppor berth; 8, sent. 
* Motor vehicle: GA, Government automobile or nmiotoreyclo; PO, privately owned automobile or motoreycle, 10—42615-2 


a eRe RARE RET AOE I Ra ey EEO pee AED Ene nee 


Continuation WR BLOVAM Lor Release 2001/03/30 : CIA-RDP84,00728R000100130009-1 


i t 


AGEN'S MODE OF 
‘ earrier tT 
PORTAL OBTAINED | show abbreviated ov 
REQ BY TR namo thoreol and | ‘Traven Fnou— Pan 


NOT TO BB | - olnss of service : . ; : TRAVELED |: jy epee ie 
: Int | Include cash pald 
OLAIMED used) (Also show metor readings when travel was by automobile) ar Avro, (Gents) public onrrlor 


a 


Rare | AMOUNT OLAIMED 


es 


Migraine re) 
uation sheet, if necessary) 


Us S. GOVERNMENT PRINTING OFFice § 10-—42012-2 


sees nee MN et 


) . SCHEDULARDYOMPPERSER ARB SEA RARURG SOF FRA VRDEET QO ARSROPBHOATSOROSrtndum Use nate spice, 
: a ES RAS : : > t 3 rs 
“pare |S git RAOTER OF EXPENDITURE Mee a ee sui AMOUN'T CLAIMED | 

. . a bo iteentiot by aie day andl fay psplatngt ; vou. : 


PN sess: |) Payee ns seek ocesee ce ceoeesen 


SH Ree eeeos enon mendacaenewnn 
1 


‘ f 
’ 


ban en ne eee Mannan 


ried. rd. to continuation sheet, if necessary 
fevised, Form prescribed by Comptroller Genoral, U. 8., October 20, 1944, General Regulations No. 88—Rovised. Amonded 6-9~10. 16——42612-2 
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FORM NO. a [~~] reviseo (A) CODE NO. 
Approved For R lease-2ottio4/30 : CIA-RBP8+-68743R000100130009-1 


(6) FORM TITLE EDITION DATE 


REMARKS: 


a he ee en 5 
a{A) Code only one form per card. Use an addittonal card for each code cross i 
reference « 
y (B) If notitte, so Indicate, and brlafly describe Inthe way Itwill be IIsted 
i 5 
Yenpu GR Et NAN 
vFORM NO. ! 
MAN Apso 30726 FORM CODE AND LIST CONTROL : 


aos! 


be) 
Py 


ane : : 7 . 


Leese 
—h 


i, at 


28R000400130009- 


Fouit at#toviu iv Contour Geneine v8, APPLICATION FOR ADVANCE OF 
ApptivadiFerRelease 200INIDS/J00IC IARAD ES 07 ESRB 10013000851 _ 


Us eect teans) os Se22G i setecds ese een cbRL Bets Biud> wadeeceees kateeoedesteede ute cs Vitus et eae = 
. (Department or Establishment) 
| eee Dube wusosaetiee ec seamwe cdeas efor mue Saree Nea 
(Name and title relig oilloor) 
~ Vou Us oF APPLICANT 
An advance of funds is hereby requested to bo uscd for subsistence expenses of official travel 
An Balance duo from pre- 
PROM Webs. erence lees eustelcoeewies pA Dietasey VO reetde tees ale tate ues , 19......, pursuant to vious advanco.......- Gace eras. 
written authorization No, -......-.----se-00 £1 Ford esi a cS a re , 19......, copy of Pee herein applied 
Olgtcdectenetceccecken Yi avtaen oe ' 
which is filed in your oflico or attached horoto, under *(1) suroty bond dated wu... ..ceceeesceenencnes , 
WD...eue, Ald ooo. eeeeenene eeeiestee ee cette , 19......, or “(2) in licu of a surety bond, as security TOTAL nansceneoeenne Bevneoneneenesroee 
for this advance, consent is hereby glyen to the deduction from any amount to my credit in the Yon Use or Pensoxnen on Otume Ovvicer 
Retiroment ‘and Disability Fund of any sum due and refundable in the cvont of my failure to Hurting Retimsuent Ruconp 
popery account for this and/or any other sum advanced to me for travel expenses pursuant Unencumbored credit in tho Rotire- 
io Inw. do is ) 
— ; : ment and Disability Tund to 
T onrriry that I am not indebted to tho United States except for “balance duo from previous f pas 
advanco”’ ns shown hereon. ING UO tera ede eee cede ee te caseeten 
(Month) 
Roanlevatewausnatatad ss a a Msp ce cee ass lais 
(Year) 
(Namo) (Ofelia tithoy mee (initiaisy 


I crrriry that tho facts stated above are correct; that the applicant has properly accounted for all prior advances; and that the 
unencumbered balance to the employce’s credit in the retirement fund is not less than the amount herein approved. 


(Dato) (Name) 


eee ey 


t Paid by cash, $.--....--------. PON cased tel ae ceca aes Se de ee Fi Ne eee —— 
; (Signature of payce) 
: *Strike out statement not applicable. 10--2286 
\ 
i 
; 
: 
: To Ap ministrative Orricen Approving ADVANCE: 
t 
I : 
: This is to advise that the travel advanco made t0 ---222- wen nen peewee cee nee ee eee eee ne ene nee epee perenne eee nen neem » pursuant to 
(Name of traveler) 
application No, ....-.-...--------- ated: ccc ts. hse se een 3 5 OR ees » has been fully accounted for and the encumbrance therefor 
recorded against his record of credits in the tetirement fund may be removed. 
ped ece i les Sea e eat sides oe Sere oie terete nate , Disbursing Officer. 


M2288 (TM tie) 


per NS RSE ORE tA OE ON REET 


Waite eine Sct ee . Advance Soetiee Be ete tone ies car cet te ed 
Approved For Release. 2001/03/30; ClA..! 728 NH001001Shride? * (Amount) 


; AED TO REDUOK “MEMO RE 
Cee ee De ee BVANOK EXPENDITURES OREDITED AND REFUNDS 


Choels No, Amount Dato Roferenco Amount Balance Duo 


Vouchor No, 


nanan esemeeeenscen 


wee semen nnnonenn 


mennsucnwencuesann| Henn nes ee manne anne neens | sede emsnwmennennanane | emer en mnwnanennen line 


seneneeecomansnces Dato 


ee Retna nese meen nnennomneee 


atest Rand Sen haanssa Srna asians Seishin NninDI. SSSNINORIVISSISDN SASNSSSUSIIIUSIAIAIIAIEL SOSH USSSISISDSSSISSSTESVO ADIN: NaSSESOISIESSnU SEERA 
aro 10-2285 


To ADMINISTRATIVE OFFICER: 


meet ee a ee ee ee ene sen newe= eee on ee ewe earners 


(Dopartmont, Establishment, Buroau, Division or Office) 


perestnacecpo et weer precrrtinnePs tenet nS UTS nnn 


‘ T, B. COVERNMENT PRINTING OFFIOR 10~-2285 


iy eh go 3g 


(30 : CIA-RDP81-00728R000100130009-1 


Release 


4 


Approved For Rel®é$#! 2901 KGH3 P ERAARADPSF-0OOVEBRINGD 100130009-1 


(PREPARE JN TRIPLICATE) 


NOTE: Administrative Instructiun No. 305 provides that Overtime Approval “Must be obtained prior to ordaring 


compensatory time or overtime." 


bce [__] suocer BRANCH [] CONFIDENTIAL FUNDS BRANCH DATE SEQUESTED 
FROM: OFFICE AND BRANCH ROOM AND BUILDING ALLOTMENT SYMBOL 


AUTHORIZATION FOR OVERTIME WORK AS INDICATED IS REQUESTED: 


NO. OF 


EMPLOYEES CLASSIFICATION TITLE 


USTIFICATION: Explain why work cannot be accomplished during regular “O-hour week, Inadequate Justification may 
result in delay of approval or disapproval of request. (Use back of form If necessary). 


SIGNATURE ; 
(TI TLé) 


FOR USE OF APPROVING OFFICE 
ACTION TAKEN: This form will be returned to the initiating office with appropriate action indicated. 


(APPROVING OFFICIAL) (DATE APPROVED) 
NOTE: After authorized overtime has been performed the initiating office will complete the space below and forward 
to the Fiscal Branch or the Confidential Funds Branch, as applicable, with S.F. 1130, "Time and Attendance Report" 
covering the period that overtime is performed. 
, ACTUAL 
NAMES OF PERSONS PERFORMING ABOVE OVERTIME Mane NAMES OF PERSONS PERFORMING ABOVE OVERTIME 


WORKED 


FORM NO, 
2. 
JUN 1949 Bo 


SRI ae errr eR NEO TART Ee TEP FTA Or ne 


+ ane AI RFT PFET Shale Pee Rp onartar me renter tipy permeate sang emmmenamie reinvest POO GEE PNR ER BWR ONE CETOM AD OO AE RT TRE ta TOME INE NI ILE NAY ORT TR TLS TONE SAN ME 


): CIA-RDP81-00728R000100130009-1 


03/30 


toa 1 caaiendtoerp rarinrnd at mcecaes caer se 


ca 


0 


Approved For ReleagqeeayOnGw aPPRaVArs oPUaGERP Gq FOO TSO 


(PREPARE IN TRIPLICATE) 


NOTE: Administrative Instruction No. 30-5 provides that “overtime will be compensated.....provided suchovert ime is 
approved in advance" by ‘the Budget and Finance Branch or the Special Funds Division, whichever {s applicable, 


TO: r DATE REQUESTED 
Fal BUDGET AND FINANCE BRANCII C] SPECIAL FUNDS DIVISION 
FROM: OFFICE AND BRANCH ROOM AND BUILDING ALLOTMENT SYMBOL 


AUTHORIZATION FOR OVERTIME WORK AS INDICATED 1S ae 


NO. OF ESTIMATED 
abot | ctassiniemiow ine | CLASSIFICATION TITLE GRADE NO. 
Nouns. 


JUSTIFICATION: Explain why work cannot be accomplished during regular 40-hour week, pecans justification may 
result in delay of approval or disapproval of request. (Use back of form if necessary). 


USTGNATURED 
(TETLED 
FOR USE OF APPROVING OFFICE 


ACTION TAKEN: This form will be returned to the initiating office with appropriate action indicated, 


(APPROVING OFFICIAL} (DATE APPROVED) 


NOTE: After authorized overtime has been performed the initiating office will complete the space below and forward 
to the Budget and Finance Branch or the Special Funds Division, asapplicable, with S.F..1130, "Time and Attendance 
Report" coveriag the period that overtime is performed. 


ACTUAL 
NO. OF 
HOURS 
WORKED 


ACTUAL 
NO. OF 
HOURS 
WORKED 


NAMES OF PERSONS PERFORMING ABOVE OVERTIME NAMES OF PERSONS PERFORMING ABOVE OVERTIME 


FORM NO. 


sep 1948 2°°9 


CIA-RDP81-00728R000100130009-1 


A ‘ fedca ent abit a tml Decl ns a bea mlen a A en tae ee Rak en ae nk ore eee beeen stint! 
pasate elles satya eT ree et tiitetMmcta Reap etss aut 6 bik eames ey cto detest Jia oben sees pater aatt ent Lame t ae OM stl od ant cea ewer ee s 


te ee en eee es 


' Approved For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1 


Outline Instruction For Presenting Claims For 
Payment or Reimbursement to the Fiscal Division 


In presenting requests for advance of funds or claims and accounts 


for payment or reimbursement to the Fiscal Division, the following forms 
will be used: 


1. Travel Advances and Claims 


ae 


de 


Standard Form 1038, "Application for Advance of Funds for 
Travel Expenses!'! will be prepared and submitted to the 
Travel Section, Fiscal Division in duplicate when requesting 


an advance of official funds to defray travel and subsistence 
expenseSe 


Standard Form 1012, "Voucher for Per Diem and/or Reimbursement 
of Expenses Incident to Official Travel" will be prepared 
requesting reimbursement for travel expenses. This form will 
be approved by the travelers immediate superior and forwarded, 
in quadruplicate, to the Travel Section, Fiscal Bivision. 


RDP81-00728R000100130009-1 


gving THAVED 1 aaa 


. Approved For Release 2001/03/30 NSU REBE G05 26606010 130009-1° 
1... Examine Travel. Order to determine that it specifies all requirements. If 


. coverage is not adequate, request an amendment through proper channels before ere ues 


2.) Keep « a record of ‘he time train, plane, eee: aiseyes origin ani ‘prrives at 


=: destination. This information is necessary. on the reimbursement voucher. 


3. Secure through tickets, excursion tickets or. Focus bebaes round-trip tickets 


whenever practicable and economical. 


yy Use Transportation : Requests for transportation ‘by, common: pariters if the. cost 


“tg in excess of $1.00, to avoid the possibility of paying the 15% federal tax from” 
* personal funds. 


5. Keep unused portion of tickets for submission with reimbursement voucher. 


6. If Transportation Requests are lost or stolen, report the numbers to the Trens~ 
portation Division and Fiscal Division with en explanation of the facts: surrounding th e 
loss. If such requests are later located, forward them to the Transportation Division 


oy advise the Fiscal Division of such action. 


1 Obtain receipts for official ereniitires in excess of £ hc 00 and a copy of each 


‘official. telegram. Attach them to the reimbursement voucher. 


8. Keep a record of local telephone calls made each day for official business, and 


the rate per call. Long distance calls may be allowed if a statement is furnished showing 


the name of party called, points between which service was rendered, date length of time 


of call, amount paid on each call and that the calls were on. official, ‘business. Receipt 


is required if cost of call exceeds $1. 00, unless made from an automatic pay station. 


9. ‘Taxi fares are allowed only from conveyence terminal to place of abode or business 
and vice versa. The voucher must show the points between which taxivwas used. 


10. Per diem is not allowed when departure from official station is after oi 00. A. M. 


and return is prior to 6: 00 P.M, on the. same day, or when the absence dose not exceed 


three hours ‘ 


ll. Standard Form No. 1012 , ‘Travel Reimbursement : ‘Voucher, ) ‘should be : submitted to the 
Fiscal Division for reimbursement of rr diem; expenses incident to travel; ; Miata as 


of dependents; and movement of household goods and personal effects. “A voucher. must be. 
‘gubmitted for -each trip involving the use of Transportation Requests, even though rein- 


bursement is not claimed. At the completion of each trip of less than two months, a 
voucher must be submitted. For trips in excess of two months, a monthly account should | 


be submitted. The Travel Order Number must be shown on the face of the voucher. 


12, When requested, the Travel Branch, Fiscal Division, will render assistance in 
the pee pepe tien of Standard Form No. 1012. 


13. Be familiar with the contents of Standardized Government Travel noma aeiele and: 
Agency instructions pertaining to travel. 
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Youarehereby authorized to travel and incur necessary expenses In accordance with Standardized Government Travel 
Regulations and 
ey, SU JECt to the following limitations: 


ITINERARY: 


PURPOSE: | 


Date effective, or as soon thereafter as practicable: 


eG 


ie. Terminating approximately: . 


MODE OF TRAVEL AUTHORIZED AS CHECKED BELOW: 


[_] Common Carrler | Se ob Hens nM CJ Government Transportation. 
a: C] Alrplane te © ha ats poate nd re CE] airptane 7 a oro 
‘ Cc] Vassal : i fo . “ ; 7 + a 2 a Vessal . , . 


7 | Privately Owned hutonewl te 7 ; 
“ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS: . 
[| (a4) cents per mile not to exceed cest by common carrier. 


le 


[| The change of official station indicated is effected in the interest of the Government and not 
. .for.your. personal conveniences). nt Jakes mash Sy aee™ Cea Spey eh 
In'connection with change of station, you are authorized to transport your immediate, family 
“and your household ‘goo sand personal effects, subject toweight limits, restricttons and pro- 
vistons of. PL 600 and Executive Order 9805, anes = rh 
f=, Travel to first post of duty abroad including expenses of transportation of immediate family, 
household goods and personal effects in accordance with the provisions of Sec. 7, PL 600, 
RORUEN | com post of duty abroad .including. expenses of transportation of immediate’famity,. house 
ee s.and personal effects in. accordance with the provisions. of.-Sec...7, PL 600... oe 


“CJ moter vehicle’ 


_ cents per mile, as-being more advantageous to the: Government.: 


hold goo 


SPECIAL AUTHORITY: 


PER DIEM ALLOWANCE AUTHORIZED: ~~ 


APPROPRIATION LIMITATION 


ALLOTMENT ACCOUNT SYMBOL 
SHA 
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FORM WO. (28.48) 
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i 
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